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Washington DC 20420

In Reply Refer To:

June 24,2003

Dear Colleagues in Veterans and Indian Health:

On February 25,2003, the Department of Health and Human Services (HHS)
and the Department of Veterans Affairs (VA) entered into a Memorandum of
Understanding (MOU) to provide optimal health care for the more than 165,000
American Indian and Alaska Native veterans in the Nation. This MOU, signed by the
Deputy Secretaries of VA and HHS on behalf of Secretary Anthony J. Principi and
Secretary Tommy G. Thompson, offers many opportunities to enhance access to health
services and improve the quality of health care for Indian veterans. The purpose of our
letter is to provide guidance on the intent and potential applications of the MOU. We
have enclosed a copy of the MOU for your reference.

The MOU is designed to improve communication between the agencies and
Tribal governments and to create opportunities to develop strategies for sharing
information, services, and information technology. The technology sharing includes the
VA's electronic medical record system, bar code medication administration, and
telemedicine. Also, VA and the Indian Health Service (IHS) will co-sponsor continuing
medical training for their health care staffs. Significantly, the MOU encourages VA,
Tribal, Urban, and IHS programs to collaborate in numerous ways at the local level.
We expect that the most progress will be made where effective local partnerships are
formed among the IHS, VA, and Tribal governments to identify local needs and develop
local solutions. You are encouraged to establish a means for routine and periodic
communication between local elements of VA and the IHS. At a minimum, such
communication would serve to clarify and share information on which services are
provided by each organization and to whom at each location. At its most effective, the
communication would include a broader discussion of joint program initiatives in clinical
service delivery, community-based care, health promotion, and disease prevention.
The management and prevention of chronic disease is a challenge that confronts both
Departments; creative solutions in case management, home- and community-based
care, and primary prevention activities will improve the health of those we serve.

Collaborations already exist in many locations but the intent of the MOU is to
expand these activities where they are and extend them to more communities and
facilities. Examples of shared service arrangements already in place include the
following: In some locations, specialists from VA provide cost-effective consultation to
Indian health facilities; at others; telemedicine capabilities are shared to enhance
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access to otherwise unattainable services; and continuing education through access to
veterans' programs is another shared capability that has been developed in some
areas. Other collaborative efforts remain to be developed and might include primary
care for non-Indian veterans in exchange for hospital care for non-veteran Indians. The
creation of joint community-based care and prevention is another area of collaboration
where few models currently exist.

Another principle embodied in the MOU is that collaboration and more creative and
effective use of resources will meet the President's management objectives. President
Bush has clearly stated his management agenda to improve the efficacy and efficiency
of Federal Government activities. Where there are opportunities to fill gaps or eliminate
the duplication of effort, collaboration can help with the planning and deployment of
resources in the most cost-effective and highest-quality manner. The MOU encourages
the development of resource-sharing, within our current legal authority, to enhance the
services provided to meet the missions of both Departments. It does not mean that
each Department will begin to bill the other for services provided to the other's
beneficiaries, except where it is agreed to by both entities. It may mean, however, the
development of responsible sharing of services to meet the needs of patients and
communities.

At the natiorlallevel, the two Departments will continue their very productive
collaboration in developing more effective information technologies. Collaboration has
led to many advancements in electronic health record systems and quality improvement
tools. The MOU should facilitate the engagement of local entities in both Departments
that are able to influence national program development in these areas.

In summary, the MOU expresses the commitment of both Departments to
expand our common efforts to improve the quality and efficiency of our programs. It
provides policy support to local planning and collaboration, and it charges local
leadership to be more innovative and engaged in discharging our responsibilities. It is
clear that the goal of the MOU is to improve both the quality and quantity of services
provided to the populations we serve. Ultimately, it is a tool to elevate the health of our
patients, communities, and the Nation.

Sincerely yours,
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\~~:~~~~oswell, M.D. Charles W. Grim, D.D.S., M.H.S.A.
Under Secretary for Health Assistant Surgeon General

Interim Director, Indian Health Service

Enclosure



Memorandum of Understanding
Between the

VAN eterans Health Administration
And

HHS/Indian Health Service

I. Purpose: The purpose of this Memorandum of Understanding (MOU) is to encourage
cooperation and resource sharing between the Veterans Health Administration (VHA) and Indian
Health Service (IRS). The goal of the MOU is to use the strengths and expertise of our
organizations to deliver quality health care services and enhance the health of American Indian
and Alaska Native veterans. This MOU establishes joint goals and objectives for ongoing
collaboration between VHA and IHS in support their respective missions.

II. Background: The mission of the Indian Health Service is to raise the physical, mental and
spiritual health of American Indians and Alaska Natives to the highest level. The IHS goal is to
assure that comprehensive, culturally acceptable personal. and public health services are available
and accessible to American Indian and Alaska Native people.

The mission of the Department of Veterans Affairs is to "care for him who shall have borne the
battle and his widow and orphan." Those words were spoken by Abraham Lincoln during his
second inaugural address and reflect the philosophy and principles that guide V A in everything it
does. The Veterans Health Administration six strategic goals, are: put quality fIrst until we are
first in quality; provide easy access to medical knowledge, expertise and care; enhance, preserve,
and restore patient function; exceed patient's expectations; maximize resource use to benefit
veterans; and build healthy communities.

The IHS and the VA enter into this MOU to further their respective missions. It is our belief,
that through appropriate cooperation and resource sharing both organizations can achieve greater
success in reaching our organizational goals.

III. Actions:

A. This MOU sets forth 5 mutual goals:
1. Improve beneficiary's access to quality healthcare and services.
2. Improve communication among the V A, American Indian and Alaska Native veterans

and Tribal governments with assistance from the IRS.
3. Encourage partnerships and sharing agreements among VRA headquarters and facilities,

IRS headquarters and facilities, and Tribal governments in support of American Indian
and Alaska Native veterans.

4. Ensure that appropriate resources are available to support programs for American Indian
and Alaska Native veterans.

5. Improve health-promotion and disease-prevention services to American Indians and
Alaska Natives.



B.

To further the goals of this MOU, VA and IRS agree to:
1. Facilitate collaboration on effective healthcare delivery for American Indian and Alaska

Native veterans and shared responsibility for implementation of appropriate health
promotion and disease prevention efforts. Ensure that IRS and VA facilities develop and
provide effective linkages between facilities to support health promotion for American
Indian and Alaska Native veterans that benefit their communities.

2. Identify needs and gaps between the V A and the IRS to develop and implement
strategies to ensure optimal health for the American Indian and Alaska Native veteran
population.

3. Promote activities arid programs designed to improve the health and quality of life for
American Indian and Alaska Native veterans.

4. Develop and implement strategies for information sharing and data exchange.
5. Collaborate in the exchange of relevant programmatic communications and other

information related to American Indian and Alaska Native veterans.
6. Co-sponsor and provide reciprocal support for Continuing Medical Education, training

and certification for IRS and VA healthcare staff.
7. Develop national sharing agreements, as appropriate, in healthcare information

technology to include electronic medical records systems, provider order entry of
prescriptions, bar code medication, telemedicine, and other medical technologies, and
national credentialing programs.

8. Create an interagency work group to oversee proposed national initiatives.
9. Develop a common methodology to track V A and IRS interagency activities and report

progress.

IV. Other Considerations:

A. All VA Medical facilities and the IHS will comply with all applicable Federal laws and
regulations regarding the confidentiality of health information. Medical records ofIHS and VA
patients are Federal records and are subject to some or all of the following laws: the Privacy
Act, 5 V.S.C. 552a; the Freedom of Information Act, 5 V.S.C. 552; the Drug Abuse Prevention,
Treatment, and Rehabilitation Act, 21 V.S.C. 1101, the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation Act, 42 V.S.C. 4541, the Health Insurance
Portability and Accountability Act of 1996,42 V.S.C. 1301, VA's Confidentiality of Certain
Medical Records, 38 V.S.C. 7332; Confidential Nature of Claims, 38 V.S.C. 5701; Medical
Quality Assurance Records Confidentiality, 38 V.S.C. 5705, and Federal regulations
promulgated to implement those acts.

B. Care rendered under this MOU will not be part of a study, research grant, or other test
without the written consent of both the IHS and the V A facility and will be subject to all
appropriate HHS and VA research protocols.

C. The V A and the IRS will abide by Federal Regulations concerning the release of infonnation
to the public -and will obtain advance approval from either VA or IRS before publication of
technical papers in professional and scientific journals -for articles derived from infonnation
covered by this MOU. The V A and the IRS agree to cooperate fully with each other in any



investigations, negotiations, settlements or defense in the event of a notice of claim, complaint,
or suit relating to care rendered under this V A/IHS MOU.

D. No services under this MOU will result in any reduction in the range of services, quality of
care or established priorities for care provided to the veteran population or the IHS service
population.

E. The VA may provide IHS employees with access to VA automated patient records
maintained on V A computer systems to the extent permitted by applicable Federal
confidentiality and security law. Additionally, the IHS will likewise provide VA employees
access to Veteran IHS records to the same extent permitted by applicable Federal confidentiality
and security law.

F. Both parties to this MOU are Federal agencies and their employees are covered by the
Federal Tort Claims Act, 28 U.S.C 1346(b), 2671-2680, in the event of an allegation of
negligence. It is agreed that any and all claims of negligence attributable to actions taken
pursuant to this MOU will be submitted to legal counsel for both parties for investigation and
resolution.

V. Termination: This MOU can be terminated by either party upon issuance of written notice
to the other party not less than 30 days before the proposed termination date. The 30 days notice
may be waived by mutual written consent of both parties involved in the MOU.

VI. Effective Period: The V A and the IHS will review the MOU annually to detennine
whether tenns and provisions are appropriate and current.
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